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FULL NAME OF cHILD (/LA A vy At § Born } YEs
Ii child is not named. make Supplemecntal Report blan tainable from local registrar. ( Alive S—-N-G-
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Child or other (. oi birtl ’“‘“

Date o
Birth %—4—: ____________ 1917
{Month} (Dd)) {Yr.)

§UH FATER Full MOTH /
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> M ¢€ Name 7 /j/ZM é
Resideréc ‘% o Residence—% /
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or Rac E‘: Blrthdav__--_z__'_g____ or Rag Zﬁ_ . Barthday___f"(_‘))_ _________
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Birthplace ﬂ t Birthplac%- Lm
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CERTIFICATE OF ATTENDING PHYSICIAN OR MI WIFE*
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should make this return.
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